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1, A.R. Clow , BEING DULY SWORN, DEPOSE AND SAY
THAT I AM THE APPLICANT FOR A PERMIT TO CONSTRUCT A SUBSTANTIAL
DEVELOPMENT PURSUANT TO THE SHORELINE MANAGEMENT ACT OF 1971, AND THAT
THE FOLLOWING STATEMENTS, ANSWERS AND INFORMATION ARE IN ALL RESPECTS
TRUE AND CORRECT TO THE BEST OF MAY KNOWLEDGE AND BELIEF.

ADDRESS 2203 Airport Way South

YOI

1k Cons%rddt1ox

ATTON OR COMPANY. NANME i

(if appllcablef— = )443" J i
THEKM TeMD 240,99

( ) QWNER « EE&SEE 0

(A )‘q_AGE 'ﬁﬁ5771(;01 .

( 0¢H YSpec1fy)

CITY/STATE Seattle, Washington
21p 98134 PHONE 628-3000

RELATION OF APPLICANT TO PROPERTY:

SubSga RY 0F
SALGY coRf.

4. (Notary seal here) SUBSCRIBED AND SWORN TO ME THIS
| Q(ﬁ‘r”' DAY OF eely , 19 8
MR DARRETETIN

Notary Public in and for the State
of washington, residing at

OIErE T,
T\ 2 R, BRI R el B & /a8

PROPERTY OWNERS(S) (if other than applicant) MUST SIGN BELOW
OPPOSITE A "PARCEL" NUMBER WHICH IS ALSO SHOWN ON THE ASSESSOR'S MAP,

Parcel NAME SIGNATURE
1l ADDRESS )
CITY/STATE

Z1P PHONE

feal e \m\\\x\mu\\\\m\\\\u\\\\\mx\\wm_

CITY/STATE
ZIP PHONE

Parcel NAME SIGNATURE
3 ADDRESS :

CITY/STATE

2Ip PHONE

State below the name and address and telephone number of person or
persons to be contacted for further details on this application
(if not applicant).

A 4
NaME AL Crowr QUMD . CITY/S /i
ADDRESS _ 7707 Zirgerd ey Quld | zx_p PHONE
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SHORELINE MANnGc..“...‘ZN"‘ ACT OF 1571

APPLICATION FOR

-SHORELINE VARIANCE PERMIT
KING COUNTY, WASHINGTON

SV

M KROLL: APPLICATION NO:

HING: SH. DES: CASSOC.APPLI. NO.

o ———— bl

HEARING DATE:
CORPS NOTICE NO.:

TSR BODY: X PROSECT NAME:
\R.REQUEST:

T REZC'D: © APPROVED: 'DENIZD:
'B. DATES: DATE OF ACTION:

L E AR EREERRAARENESESENFERERESS:] DQ NOC. Hrit& Abova rh-’s Li_ne 'i'l:lw’l#t:xtw::w'li.it

ATE OF WASEINGTON )
WUNTY OF KING )y SS: . : ,

B

A. R. CLOW ‘ Sy BEING DULY SWORN, DIPOSE AND SAY TEAT I
na . d LINZ VARIANCEI PEZPMIT PURSUANT. TO TEZ SEORZ- ~
NE MANAGZIMENT ACT OF 197.'.'., AND TEAT THL‘ TOLLOWING STATEMINTS, ANSWZES AND
TORMATION ARE IN ALL RESPECTS TRUZ AND CORPECT TO 'I'H... BEST OF MY KNOWLZIDGE

D BELIZF.

DFIST 2203 Airport Way S., Suite 200  grgnaTmRE /2 A%N

TY/S5TATE  Seattle, WA RELATION OF APPLICANT TO PROPERTY:
7 98134 _ PHONE _ 628-3000 (/) OWNER ( ) LESSEZ ( ) CONTRACT
' ' PURCEASER i(x ) OTEER (speci fz) '

Agent n
SU"S\.RIB...D AND SWORN IO MET TEIS \Z

iotary Seal Here) pavy.or M ' 19@
Washi.'zgton, resi d..:zg 2t S NTTL
: : Coov ™" YT W A AL E/&T?'Tﬁ’if%%%ée
OPCRTY OWNER(S) (If not applicant) MUST BE LISTED BELOW OPPOSITE A
ARCEL"™ NUMzZZR WHICH IS ALSO SHOWN ON THEZ ASSZSSOR'S MAP.

\§CZL NAME SICNATURE

ADDRESS . CITY/STATE_ __2Tr_ PEONI_.
PCIL  NAME SIGNATURE
: ACDRESS - - CITY/STATC ZIP _PHONE__
3CIL NAME - SIGNATURE
3. ADDRESS | _ CITY/STATE 219 pusNT
A AR A AAAA AR R R R A A R R AR R AR R R I RN R IR R L R L AT
3te belzw the name and adiress and telechone numter of.pe:s:: cT persshis

te cornzacste2 for further dezails on this a*olx:a: an.

Al Clow - CITY/STATE Seattle, WA 98134

T
PRZS5 2203 Airport Way South . -PHCNZE (206) 628-3000
AN ACTEIES OF CWE2, I5 CU=IZa TUuXN APFLIZANT: Dot A, ssid Quiidoa Baliuis
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